
s. *
/tut4
cr

FORM MR-AR
(Revi sed 2/88)

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MiNiNG

355 Hest North Temple
3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1203
Telephone: (80.| ) 538-5340

ANNUAL REPORI OF MINING OPERATIONS

l. Report Tlme Period: From (mo.lyr.) Jan. 89 To (mo-lyr.)

2. DOGM FiIe Number (original notice): M IO45 1 tr24

3. Mine Name:

Mineral(s) Mined:

0i!,.,r',,. ,,,.
utt, eni[,,rX,,trrui;

The informa-tional requirements of this form are based on provisions of the
Mined Land Reciamation Act, Title 40-8, Utah_Code Annotated 1953, as amended,
and the General Rules as promulgated under the Utah Minerals Regulatory
Program. An operator conducting mining operations under a Notice of Intention
must file an annual operations and progress report (FORM MR-AR) with the
Div'ision.

I. GENERAL INFORMATION

Dec. 89

4.

Name of Operator or

Permanent Address:

Tl tl e:

Addres s :

Phone:

Grantsville, UT 84029

Comoanv: Materials Energy Research & Recovery Corp..

P.O. Box 5966.

7. Company Representati ve

Name:

(or designated operator) :

l:l Please check if any of
previous year.

ii. MINING ANO RICLAMATION

1 . lrlas the mi ne act i ve dur I ng

2. if active. how much ore or

I 052V

the above information has changed since

the past year? Yes l_l

mineral was mined?

Ho l-l

0ver
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3' Briefly describe any new or addi tional surface disturbances thatoccurred during the past year. Thi s description should i;atuoe tnetype of work performed, voiume of materiar froved, and the acreageaffected.

4. Briefly d€scribe the reclamation work performedyear. This description should jnclude' acreage
employed, and an evaluation of the results.

duri ng the past
recjaimed, methods

5.

6.

hlhat was the total

Briefly summarize

unreclaimed acreage at

mining and reciamation the upcomi ng year

years

p I anned

end?

for

NOTE: Section III., "Additiona'r Information,, appl ies on'ry to rarqe mininqooerations.

III. ADDITIONAL iNFORMATION

l' An updated surface facilities map should be attached if there havebeen s i gn i fi cant changes s i nce tire pieuious map was submi tted.
2' Any monitoring results or.other reports that are required under theterms of the approved notice of iniention snoulo aiio be attached.

IV. SIGNATURE REQUIREMENT

I hereby certify that the foregoi ls true and correct.
Signature of Operator:

Name (Typed or print):

Tl t'le of Operator:

0ate:

i 052v


